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Care for California Crippled Children 


By C. Martin Mis, M.D., Chief, Crippled Children Services 


The physical rehabilitation of the crippled child is 
of the greatest importance to the child, the family, 
the state and the nation. To the child it means a 
return to normal relations between himself, his family 
and his playmates. It assures him of an equal oppor- 
tunity to develop into a self-supporting, valuable citi- 
zen. To his family it means the lifting of a heavy 
burden of care and the release from ever present 
worry over the future of the child. To the state and 
nation it means the salvage of a useful, productive 
citizen who otherwise might have been a public 
charge for the rest of his life. Casting all sentiment 
aside, the rehabilitation of crippled children is a busi- 
ness proposition that pays huge dividends. 

The truth of these statements can be shown over 
and over again by case after case. There is the child 
who was teased and harried by her playmates because 
of her cross eyes until she could not be made to go to 
school and became a morose, petulant, pitiful creature. 
After her eyes were straightened she quickly assumed 
her normal place and once more became happy and 
-earefree, being accepted by her playmates as a friend 
and an equal. 

There is the boy who was severely crippled by in- 
fantile paralysis so that he could not walk or stand. 
He had to be lifted and earried by his mother until 
her health and spirit were at the breaking point from 


fatigue and worry. After several operations this boy 
is now driving his own ear and leading his class in an 
accounting course. His mother has regained her 
health and is happy in the realization that her boy 
can take care of himself. There is the boy whose head 
was held rigidly far over to one side due to a tight 
cord in his neck. After a simple operation his head 
is straight on his shoulders and he is at present in 
the Air Corps of the U. 8. Army. 

These cases can be multiplied many times by the 
3129 children for whom care was provided in Cali- 
fornia through the Crippled Children Services in the 
State Department of Public Health during the past 
two years. These children made 11,837 visits to 
highly trained physicians and surgeons in the state 
clinics, hospital clinics and physicians offices during 
the two years and they spent a total of 72,607 days in 
approved hospitals receiving care during this period. 

This program for the care of crippled children has 
erown steadily in California since the passage of the 
Crippled Children’s Act in 1927. This act set up the 


procedure for providing care but left the costs entirely 


to the counties. The program has been expanded 
many-fold since federal funds were made available 
in 1936 through the Social Security Act. Since that 
time the costs have been paid from federal and county 
funds but the financial participation of the state has 
remained negligible. 


Of the total spent for crippled 


“ 
le 
r 
wire 
> 
a 
wy 
| 
‘A 
a 
ph 
‘4 
te 
a 
“3 . 
6 
et 
¢ Pe) 
> 
~ 
: 
‘ 
“ 
an 
dad 
tan 
4 
ds 
3 
yt 
+ 
y 
‘ 
4! 
+ 
4 
> 
é 
4 
4 
) 
* 
€ 
4 ee 
4 
th 
: 


> 


* 


inequalities in our program over the state. 
county funds may be available for the proper care of 
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children during the past two years, the state expendi- 
ture amounted to less than 3.4 per cent. 


Although a great volume of work has been and is 


being done, the number of children known to need 


care outstrips our ability to provide it. In January, 
1940, it was necessary to establish a waiting list. In 
March the number on this list had grown to 190 
children ; in September the number awaiting care had 
grown to 317 cases in spite of the fact that we were 


- aecepting cases at the rate of 70 per month. As more 
counties and more persons become aware of the pro- 


gram, the requests for help in providing necessary 
care continue to increase. sce 
In 1936-87 twenty-one counties were included in 
our program. In the year just. finished this number 
had grown to 48 counties. However, the money 
expended on crippled children in these counties varied 
in 1939-40 from less than one-tenth of 1 per cent per 
capita in the lowest county to 42 cents per capita in 
the highest county. The wide differences in the funds 
available among the various counties has led to serious 
In one 


every known crippled child while in an adjoining 
county many children may be awaiting care. An 
effort has been made to adjust these wide differences 
through the expenditure of federal funds, but this 
has not been altogether successful. In fact, in many 
instances the inequalities among the counties have 
been accentuated by the use of federal funds. The 
reasons for this are that the larger part of our federal 
funds are obtained on a matching basis. Since state 
funds are not available to match federal funds, county 
funds are used for this purpose. In order to encour- 
age county expenditures to be used for matching, a 
system of reimbursement is used so that the more a 


county spends, the more reimbursement it obtains. 


These inequalities can only be remedied through 
obtaining state funds which can then be used to 
match part of the federal funds. State funds can 
also be used to bolster the program in areas showing 
the greatest need and in bringing into the program 
counties that at present are unable to participate. 


Funds are needed to provide care for certain chil- 
dren for whom no county is responsible. Although 
federal funds are used to fill these gaps as much as 
possible, they are by no means sufficient to meet the 


need. For instance, many children are placed under 


care in one county and before treatment is completed 
the family finds it necessary to move to another 
county. In many instances of this nature, neither 
county is willing to assume financial responsibility for 
the completion of the case. Nevertheless, care must 


be continued through to completion without delay or 
the value of the treatment already given may be lost. 
Federal funds are used to fill this gap in so far as 
possible. Many crippled children are found who 
urgently need care who have not established resi- 
dence in any county but who are state residents. A 
badly crippled child was found in one family who 


had been in the state for 10 years but owing to the 


nature of their work, the family had never established 
residence in any county. This child’s back had been 
injured in an automobile accident and for three years 
he had traveled about the state never able to walk or 
sit up. He is now in the hospital learning to walk 
with braces, his care being financed from federal 


funds. 


A considerable number of crippled children are 
found in the state clinics who are over 18 years of 
age but under 21. Since the upper age limit of the 
Crippled Children’s Act is 18 years, federal funds 
at present are the only resource we have for providing 
care for these children between 18 and 21 years of 
age. <As children in this age group are just at the 
age when they are ready to take their place in the 
community as productive citizens, it is imperative 
that their defects be corrected if possible. Many 
cases of this nature have been long neglected. For in- 
stance, there is the case of an 18 year old girl who 
was suffering from congenital dislocation of the hips. 
For 18 long years she had suffered from a severely 


‘erippling handicap that should have been corrected in 


infancy. After a reconstructive operation, she is now 
able to walk without a noticeable limp and will be 
able to face her future without handicap and with 
confidence. There is the boy, now a man with a job, 
who was found in one of our clinics with an unre- 
paired cleft palate. For 18 years this child had suf- 
fered the ridicule of his fellows and an insurmount- 
able handicap in his school because of almost unintel- 
ligible speech. After an operation, a dental appliance 
and speech training, his entire personality and out- 
look on life was changed.. The problem of the county 
nonresident child and the long neglected case is a 


state problem and can only be met through the use of 
state funds. 


The Crippled Children Services is equipped to pro- 
vide the care needed for the physically handicapped 
children of California quickly and at minimal costs. 
The cooperation of the medical profession, the hospi- 
tals and the allied professions and arts is assured. 
Through the personnel of the local health and welfare 
departments a comprehensive organization for the 
follow-up of these children has been developed. 
Through our state and local clinics, expert. diagnosis 
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ean be offered to crippled children near their own 
homes. But all the smooth working machinery for 
finding the crippled child, for providing diagnostic 
service, for providing expert surgical and hospital 
care and for following the child through to as com- 


plete restoration as possible, is of no avail unless funds 


are available for placing him under care. 
The average cost of correcting the defects of a 
child whose physical handicap is of such severity as 


to require surgical care and hospitalization is only 
$243. This includes hospital costs, surgeons fees, 
appliances, convalescent care, transportation costs and 


many other items. Surely when the cost of rehabili- 
tating a crippled child is so low, the people of Calli- 
fornia can not afford to allow a single child to reach 


adulthood handicapped by any defect that modern 
science can remedy. 


CHRISTMAS SEAL SALE 


Because of the prominent place taken by public 
health work in the preparedness program, the annual 
Christmas seal sale of the tuberculosis associations 
becomes more than ever a public interest event. 


Raising funds for a larger and more effective tuber- 


culosis control program quite overshadows other calls 
for funds for relief or refugee care. Indications are 
that the seal sale in California will be the largest in 
the 34 years in which the associations have operated. 

There are 62 of these local associations in Califor- 
nia. In every county of the state the association is 
helping the local health unit to carry on the work of 
education and prevention and control of tuberculosis. 
All the work of the associations is fmanced through 
the sale of Christmas seals. 

The follow-up nursing service of the association is 


well known to health officials. These nurses, with 


salaries paid from the seal sale funds, are assisting 
the public health agencies in searching out cases of 
tuberculosis and bring them in for treatment. 

- During the past year, three full-time county execu- 
tive secretaries have been appointed by local tuber- 
culosis associations. This brings the number up to 17 


trained, professional, full-time workers in the service — 


of local associations. In addition to these there are 
two full-time nurses and four full-time field workers 
attached to the California Tuberculosis Association. 
A great part of the time this crew of health workers 


is given to assisting local health units in carrying on 


case-finding and control work in tuberculosis. 

It is this kind of cooperation which makes the 
annual appeal for funds a truly community-wide 
event and in every community the number one activ- 
ity this month is the Christmas seal sale. 


PHYSICAL EXAMINATIONS OF N. Y. A. 
EMPLOYEES 


Through arrangements with the city health officer 
and the N. Y. A. Area Director, young men and 


women employed by this agency in the Sacramento 


area are being given complete examinations by the 


Industrial Hygiene Service. Those persons who are 


found to have physical defects are referred to local 
physicians for treatment. These examinations are 
being conducted for the purpose of detecting defects 
in early stages when they may be remedied by proper 
corrective measures. They also serve as preemploy- 


ment examinations by indicating the type of work for 
which these youths, many of whom will enter indus- 


trial employment, are best fitted physically. It is 
hoped that similar examination programs will be 
instituted by local health departments and private 


practitioners in other parts of the state. 


DUST STUDIES IN CONCRETE MIXING PLANT 


At the request of the contractors, a series of quan- 
titative dust studies were made recently in the con- 


crete mixing plant at Shasta Dam, Central Valley 


Project, to evaluate the degree of danger to the health 
of workmen exposed to dusts from aggregates and 
cement. At several locations dangerously high con- 
centrations of dust were found to be present in the 
breathing zone of employees. Recommendations for 
the correction of these conditions were prepared for 


the guidance of the employers in eliminating this 
occupational hazard. 


HEALTH HAZARDS IN REPAIR SHOPS 


An investigation of working conditions in the weld- 
ing, painting, blacksmith, and machine shops of a 
county mechanical department were made at the re- 
quest of, and in cooperation with the county health 
officer. The shop foreman was advised on practical 
methods for the control of zine oxide fumes during 
brazing, and toxic gases generated during welding; 
the use of goggles and helmets by electric are and 
oxyacetylene welders; the protection of spray painters 
from the inhalation of poisonous solvent vapors; and 
the prevention of dermatitis from contact with 
organic solvents used in cleaning and degreasing 
operations. 


‘*Tf you hear about a thing you soon forget it; 

If you see it done you remember half of it; 

If you do it yourself you remember it all.’’ 
—Chinese Proverb. 
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MORBIDITY 


‘Complete Reports for Following Diseases for Week 


Ending November 9, 1940 
Chickenpox 


323 cases: Alameda County 5, Hayward 1,. Oakland 8, Contra 
Costa County 1, Crescent City 3, Fresno County 5, Coalinga i 
Sanger 1, Eureka 4, Kern County 8, Kings County 43, Corcoran 
1, Lake County 7, Los Angeles County 24, Alhambra 1, Long 
Beach 2, Los Angeles 22, Pasadena 3, Pomona 2, Whittier 2, 
Hawthorne 1, Madera 2, Monterey County ie Napa County 2, 
Napa 2, Orange County 4, Santa Ana 4, Riverside County 13, 
Sacramento County 1, Sacramento 5, San Bernardino County 18, 
San Diego County 15, San Diego 7, San Francisco 27, San Joa- 
quin County 1, Stockton 20, Tracy 2, San Diego County 8, San 
Mateo 6, South San Francisco 4, Santa Barbara County 4, 
Lompoc 5, Santa Clara County 13, Palo Alto 8, San Jose 1, 
Santa Cruz 1, Watsonville 1, Shasta County 15, Sonoma County 
4, Stanislaus County 4, Tulare County 2, Lindsay 1, Davis 1. 


Diphtheria 


18 cases: San Leandro 1, Calaveras County 1, Fresno County 


1, Fresno 1, Los Angeles County 1, Los Angeles 2, San Jacinto 


1, San Bernardino County 6, Stockton 1, San Luis Obispo 1. 
Tulare County 1, Santa raul 1. | | 


German Measles 


17 cases: Albany 1, Berkeley 4, Coalinga 1, Fresno 1, Corcoran 
1, Los Angeles County 1, Los Angeles is Maywood 1, Riverside 
County e ‘Cease County i, Ontario 2, San Francisco 1, 
Palo to l. 


Influenza 


33 cases: Berkeley 1, Los Angeles County 1, El Monte 1, Long 
Beach 3, Los Angeles 6, Whittier 1, Madera County g, Fort 
Bragg 6, Monterey County 2, San Diego County 1, Ventura 
County 1, Ventura 2. 


Malaria 3 
One case: Santa Clara County. 


Measles 


49 cases: Alameda 3, Albany 1, Sanger 1, Kern County 2, Los 
Angeles County l, Burbank 1, Los Angeles 6, Pasadena am 
Laguna Beach 1, San Diego County 1, San Diego 1, San Luis 
Obispo County 3, Santa Barbara County 15, Lompoc 6, Benicia 
1, Sutter County 1, Red Bluff 1, Ventura County 2, U.S. Mili- 
tary Units 1. 


Mumps 


176 cases: Berkeley 1, Livermore 1, Oakland 14, Fresno County 
1, Reedley 1, Kern County 9, Bakersfield 1, Los Angeles County 
23, Glendale 9, Huntington Park 1, Long Beach 3, Los Angeles 
7, Pasadena 6, Santa Monica 2, Whittier 1, Torrance 1, Haw- 
thorne 7, Bell 1, Orange County 2, Fullerton 12, Huntington 
Beach 6, Santa Ana 2, Corona 2, San Jacinto 5, San Bernardino 
County 5, Upland 1, San Diego 7, San Francisco 14, Redwood 
City 1, San Mateo 2, Menlo Park 1, Santa Barbara County l., 
Santa Maria 8, Sonoma County 1, Stanislaus County 5, Tulare 
County 9, Porterville 1, Ventura County 1, Ventura 1. 


Pneumonia (Lobar) 


29 cases: Alameda County 1, Alameda 1, Oakland 3, Fresno 
County 1, Fresno 2, Los Angeles County 2, Glendale 1, Los 
Angeles 5, Pasadena 1, Santa Monica l, Torrance 1, Monterey a 
Santa Ana 1, La Habra 1, Corona 1, San Francisco 3, San Joa- 
quin County 2, Solano County 1. 


Scarlet Fever 


103 cases: Berkeley 2, Contra Costa County 1, Eldorado Craspadyy 
1, Fresno County 1, Fresno 1, Kern County 
Angeles County 6, Arcadia 1, Burbank 1, Huntington Park 2, 
Los Angeles 21, Montebello 1, Pasadena 3, Pomona 1, San 
Gabriel 1, South Gate 4, Madera County 3, Chowchilla 1, Merced 
1, Orange County 4, La Habra 1. Plumas County 1, Riverside 
County 1, San Bernardino County 4, Ontario 5, Upland 2, San 
Diego 6, San Francisco 3, San Joaquin County 2, South San 
Francisco 2, Santa Barbara 3, Santa Clara County 1, Benicia 1, 
Sonoma County County 1, Tulare County 2, Exeter 
1, Fillmore 1, Oxnard 1 , California 1. * 


Smallpox 
No cases reported. 


Typhoid Fever 


4 cases: Berkeley 1, Fresno County 1, Riverside 1, Sutter 
County 1 


Whooping Cough 


303 cases: Berkeley 12, Oakland 16, Contra Costa County 2, 
Fresno County 1, Kern County 1, Los Angeles County 19, Comp- 


* Cases charged to ‘“California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state threughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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ton 2, Glendale 4, Long Beach 10, Los Angeles 42, Pasadena 5, 
Pomona 2, San Fernando 1, Santa Monica 3, South "Gate 5, May- 
wood 2, Bell 3, Marin County 1, Sausalito 5, Monterey County a; 
Monterey 2, Napa 3, Orange County 11, Santa Ana 16, Corona 
2, Indio 1, Sacramento 2, San Bernardino County 3, Chula 
Vista 12, San Diego 8, San. Francisco 29, San Joaquin County 5, 
Tracy 3, San Luis Obispo County 12, San Luis Obispo 15, Daly 
City 1, Santa Barbara County 9, Santa Barbara 4, Santa "Maria 
1, Santa Clara County 5, Watsonville 5, Siskiyou County 2, 
Modesto 1, 1, Tulare County 2, Ventura County 2, Fillmore 3, Ven- 
ura 1. 


Meningitis (Epidemic) 
One case: San Diego. 


Dysentery (Amoebic) 

6 cases: Los Angeles County 1, Santa Monica ii Banning z: 
Upland 3. 
Dysentery (Bacillary) | 

12 cases: Pittsburg 1, Fresno County 1, Fresno 3, Kings 
County 1, Los Angeles 2, Merced County 1, Lompoc 2, Santa 
Clara County 
Poliomyelitis 

2 cases: Long Beach 1, Los Angeles 1. 


Relapsing Fever. 
One case: Lassen County. 


Tetanus 
2 cases: Los Angeles 1, Monterey ‘Park # 


Trachoma 

6 cases: Fresno County 1, Kern County 2, Plumas County 1, 
Stockton 1, Siskiyou County , 
Encephalitis (Epidemic) 

3 cases: Merced County 2, man Joaquin County ;, 


Trichinosis 
One case: Oakland. 


Typhus 
One case: Los 


‘Food Poisoning 


) cases: Berkeley 2, Long Beach 


Undulant Fever 


8 cases: Fresno County 1, Kern County 3, Bakersfield 3, Santa 
Paula 1. 


Coccidioidal Granuloma 
-2 cases: Bakersfield 1, Santa Barbara County 1. 


Epilepsy 


41 cases: Los Angeles County 9, Los 22, 
ey Bernardino County 3, San Francisco 3, San Joaquin County 
, santa Cruz 1, Trinity County 1. 


Rabies (Animal) 


13 cases: Los Angeles County 1, Los Angeles 1, Riverside 7, 
San Diego wounty 1, San Francisco 1, San Mateo County ll, 
Porterville 1. 


Health is certainly more valuable than money, be- 
cause it is by health that money is procured; but 
thousands and millions are of small avail to alleviate 
the tortures of the gout, to repair the broken organs 
of sense, or resuscitate the powers of digestion. 
Poverty is, indeed, an evil from which we naturally 
fly; but let us not run from one enemy to another, 
nor take shelter in the arms of sickness.—J ohnson. 


University of California 


Medical Library, 
4rd & Parnassus Aves., 


San Francisco, Calif. 
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